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MARGIN RESERVED FOR BINDING 


\PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


mf 
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is especially important. Physicians: please write the causes of death clearly and legibly. 


ns 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH Rey. Dist. No... 


aff 


. PLACE OF DEATH: 2. USIIAL RESJDENCE (HOME),OF DECEASED: 
COUNTY (Ye yn ( y STATE J fo COUNTY 
ZL Nn MARYLAND Lietetd ees 
CITY (Ef outsidg porate limits, arite RURAL and } LE! HOF STA’ CITY ‘Uf outside corpefste g 
OR give nexfeatfoup th? place) OR LLe 
TOWN ia Zee : .||__Town Zz 


HOSPITAL 
INSTITUTION OR 
STREET ADDRESS 

. NAME OF 
DECEASED 

(Type or Print) 
Ex 


STREET 


ww 


RAGE. | 7. 
WL 3 


7USGAL OCCUPATION fiive Mini 105 Kinv oF _Lysytass on 
Gece secant ing J rae Y 
oe Be ing ragst of working fle, e tA) ey AL i 


| 4. Pies (Month) (ay) (Year) 
DEATH JO LS Z I0 
9. AGE lat birthday | [Fonds Tyeer [if under 24 bre. 
ont! H Min, 
el ee ot el 


PLACE (State or foreign set) | 12, T 


“heal J 
13. FATHETS DAMP 1d. WOPAER'S MAFDEN FAME 
Jif, Y L, | yy, al 7 
J Ptlecaoa ett ty zz Ys LL, 


a RR 2 = 
15. Was DeicRAseD Ever In U.S. ARMED Forces? | 16. SociAL SeCunity No. ‘ORMANYS DDRESS/”_/ Afri J 
(Yes, no, or unknown) | (If yes, or dates | Zi [AB V7 AND ADDI SS/ ee oe 

Zz LZ Kk ma ei 


7 18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


likgaetialetcanar @..starvation refused to eat 


Antecedent cause(s) ” 
Diseases or conditions, if any, (b)_-.. Gen e ae a lized ar te rios eler os i 2 = 
xiving rise to the above cause 
atating the underlying cause last 

(ec) j 

Ii. OTHER SIGNIFICANT CONDITIONS 


Conditlons contributing to the death but not ab 
TAtaIEs dae conddonaaigiath. fl a bue) ein) @ | 15 yrs 
Téa. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
Ye QO NoX 
Zi. ACCIDENT Specily) PLACE (Home, farm, factory, wireet, | CITY OR TOWN) COUNTY, TATE) 
SUICIDE ve OF office bldg,, ete.) : ‘ a 
HOMICIDE INJURY i 
TIME (Monthy) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
OF | While at Not While 
INJURY mm. | Work At work 


DATE SIGNED 


10/14/52 


x w on, 5 
Ae. PD Abed yinty) 7 _/ (State) Vi 
os a WK 
5 
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ares REC'D BY LOCAL 
fd Re 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, #1343. 
CERTIFICATE OF DEATH ihe tin, ee 


LACE OF DPA: 5 : a NB) OF DECEASED 4 
eg lee! ff ee 
COUNTY MARYLAND - 


, write RURAL] LENGTH OF STAY 7 imi ita RURAL and give nearest town) 
(in, this piace) OR 


ITAL OR STREET ~ Cy, ‘ive location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


3. NAME OF (First) (Middle) DATE sonst vs (Year) 


DECEASED: FEN 4 
(Type or Print) ETL TL A WEC K DEATH: ei 
5. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 8. Le OF BIRTH: 9. AGE ZL mee IF UNDER ei YEAR| IP UNDER 24 HRS. 
A IDOWED, DLVYORGED, "Gs Months) Days | How 
~ WS | peered” | Zeb 21, /°7. | bead 
Tos. USUAL QCCUPATION. Give (kind of | 10h. KIND OF BUSINESS OR OHIRTHPLACE (Staté or bas m country): |12. CUTIZEN “OF WHAT 
wor dong during most of working lite, IN : AY “life 
evel : 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


16 WAS Deceasep Ever IN U.S.ARMED Forces?| 16. SOCIAL SecuRITY No.:] 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 5 
service) fazer Cc 


18. MEDICAL CERTIFICATION ae 
1, DISEASES OR CONDITIONS DIRECTLY LEADING DEATH 2 Onset And Death 
De i oe 
420-4. ef a 
Immediate cause BY seesseeee nest OTT cleo IER Boon oe MEM et = 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (by 
giving rise to the above cause i 
stating the underlying cause last. DUE TO 


(ce) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF at | 19. MAJOR FINDINGS OF OPERATION 7 | 20. AUTOPSY ? 


Yer No) 
ACCIDENT (Specify) PLACE (Home, farm, agers: ay (CITY OR TOWN) (COUNTY) (STATE) 
+) 


SUICIDE OF Poe bldg., ete. 
HOMICIDE INJUR 
eh (Month) (Day) (Year) (Hour) ee OCCURED HOW DID INJURY OCCUR? 


fy While at Not While 
INJURY m._| Work 0) 


TION, 
(oo RECD sale is R. 24./)FUNFRAL DIRECTPR 
REGISTR. p- - + 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1344 1 344 


" 
8 CERTIFICATE OF DEATH Reg.’ Dist. No. 62<... : 
tes —~ — — 
‘ Fs) A= PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Caroline MARYLAND STATE Maryland _county Caroline 
oy (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 
TOWN D 10 years TOWN Denton 
HOSPITAL, Ror F ail STREET | (If rural give location) : 
ADDRE! 
STREET ADDRESS 309 Gay Street 509 Gay Street 
3. NAME OF i M = 7 4. DATE (Month) (Day) (Year) 
Nae Oe es ( mee (Last) a | DA (Month) é ay) (Year) 
(Type or Print) eorge CY Griffith SrJ pram:October 23 as 52 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


please write the causes of death clearly and legibly. ~ 


ysicians: 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


ge is especially important. Ph 


ZA 


ere 


rfeade 


VS. A15 


6. COLOR OR 

. RACE: WIDOWED, DIVORCED, 
_tlale White (Specify) Widowed Oct. 20,1854 
10a. USUAL OCCUPATION.Give kind of iy Lees BUSINESS OR ir, BIRTHPLACE (State or foreign country) : 


9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months | Daye | Hours Min. 
98 i 
12, Beivut 3a OF WHAT 
OUNTRY? 


Us A 


work done during, most of working life, INDUSTRY 
even if retired) ‘Retired Farmet Farm Vyner 
Ts. i3. FATIER’S NAME: 


Willian Griffith 
15 Was Deceasep EVER IN U.S.ARMED FORCES? 
(Yea, no, or unk.)| (If Yes, give war or dates of 


Caroline County, Maryland 
14. MOTHER'S MAIDEN NAME: 


(First neme unknown) Dawson 
17. INFORMANT & ADDRESS: 


16. SoctaL Security No.: 


fc) 

II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


No eecvee) None Mrs. Olas Smith, Denton , Maryland 
18. MEDICAL CERTIFICATION icbertai! Bee 
L gee ieee OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
450.0 zr 
Immediate cause (8) ove / o, > 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
ving rise ¢ above cause 
staliieg ithe underlying cause last. DUE TO 


19s, DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yer Not] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete. | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) / INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at t While | 
INJURY m, Work (] Mt Work 1) = 
22, I hereby certify that I Snares the deceased from BX. ~...,193-7,, to Ours. , 198 .., that I last saw the deceased 
alive on @ a. 23., 19, at and Chay death occurred at ...9.. ale... , from the causes and on the date stated above. 
SIGNATURE B title) A ESS as TE SIGNED 
Mf) yy yr ee edn jo ST we 
23. RENOALT aye “DATE ( NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, 0 ts (State) 
OMS | Oct. 26,1952 | Hill Crest VYemetery | Federelsburg, Ma’ ry a 
Se ye ay var a REFISTR IGN} TURE 24. FUNERAL DIRECTOR DRESS 
rrr i J.J.Framptom end Son, Federe lsburg, tig. 
A — Lakes pa eXE ee 


CERTIFICATE OF DEATH Mae 62. 
see PLACE OF DEATH: = 2. USUAL RESIDENCE THOME) OF DECEASED 


deem 1 Filncl4] }YVPAND"SEATE DEPARTMENT OF HEALTH—BALTIMORE, 191345 


STATE m __ COUN’ 
CITY (If Qutside cgfporate limits, write RURAL arfd give nearest town) 


R 
TOWN 


STREET (If rural give location) 
ADDRESS 


C2 3 . 
___ county MARYLAND 
cry (it Gutside corporate limits, write RURAL] LENGTH OF STAY, 


oR give nei it te thi 
OF as e own (in thig place) 


oo 
NOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


UNFADING INK. Supply every item of information carefully, The correct 


ge is especially important. Physicians: please write the causes of death clearly and legibly. 


== \)MARGIN RESERVED FOR BINDING 


W. 


WRITE PLAINLY, 


a 


2) 


VS. Al 
PL 


3. NAME OF irgt) Z a DATE (Month), _ (Day) , (Year) 
ECE. ‘D: — 
(Type or Print) ef Le rar DEATH: 2 f ip. f >— 
3, SEX: 6. COLOR OR | 7. SINGLE, MARR. RTH: 9. AGE last spe ib noni] yE%n | Ir UNDER 24 HRS. 


W1DOWED, DIVO, 


RAGE: 
1 ae (Specify) = 


10a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR 
work done duri of working life, INDUSTRY: 
even if reti Z gry 

13. FATHER’S NAME: 


15 Was Deceasep Ever 1N U.S.ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


hs) Days | Hours | Min. 
| 


12. CITIZEN bai ee 
te) 


Interval Between 
Onset And Death 


Zh. 


tT 


0 /hb 
aie BIRTHPLACE (State or ee ava 


16. Social 


18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEAD: TO DEATH 


BAK diate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise te the above cau 
stating the underlying cause I 


CNY 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


11. OTHER SIGNIFICANT CONDITIONS | 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes) No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF my ome bide. ete.) 
TIOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) gORY OCCURED 
OF ile at Not While | 
INJURY m, Wart oO At Work 0 


mlaht Jar 03, to Lad 1... 


22. I hereby certify that I attended the deceased fro: 195.4 2 that I last saw the deceased 
alive of oe d that death occurred at ee Ae a ih. from mathgienuses and on the date stated above. 


(Degree or title) DATE 5/52 
2 ™ E 
Mh >! ads 


ed. 10f8/5, 
” 
wer red on Sons ge Z 4 } U 


HOW DID iNJURY OCCUR? 


OF CEMETERY LOCATYON (City, town, or county) I&5 = 
—= 


ABRORESS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 46 


CERTIFICATE OF DEATH Reg. Dist. NoQidheocssssseeee 
———E—— 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
iF. counry Caroline MARYLAND state Md. counry Caroline 
& £2 ies ier ou as corporate; limita: pace orig (ey CITY (If outside corporate limits, write RURAL and give nearest town) 
a 
& COWS Greensboro & months town rural - 
ood HOSPITAL OR (If rural, give location) 
§ INSTITUTION OR SEREET “ 
is STREET ADDRESS Schall's Nursing ~ Home Sens 
So 
e 6 $%. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: . 
(rove ae eine) Ira D. Lewis ame 06Gb, 25, _ 52 
SEX: 6. COLOR ORY 7. gNGLEGIARRTED > 8. DATE OF BIRTH: §. AGE last birthday: |1F DUNNER 1 YEAn| iF UNDER D4 Hie, 
H ID: De DIVORCED, Months| Days | Hours | Min, 
male | white | “rem: March I2,1863 Yielo | | 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): carpenter 
18. FATHER’S NAME: 


William 8. Lewis 


15. Was Deckaseo Eyer In U.S. ArMEo Forces 7 
(Yes, no, or unk.) (If Yes, give war or dates of 


no | servicey 


Job. KIND OF BUSINESS OR 
INDUSTRY: 


carpenter work 


II. BIRTHPLACE (State or foreign country) : 


Farmington, Del. 


Ig, MOTHER'S MAIDEN NAME; 


Georgia Cahall 


17. INFORMANT & ADDRESS: 


Harold Lewis Blades, Del. 


Ig. MEDICAL CERTIFICATION 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


16. SoctaL SEcuRITY No.: 


Intanva, Berwren 


I. DISEASES OR CONDITIONS DIRECTLY ONSET ANO DEATIL 


2a, | 


Immediate cause 


Antecedent cause(s) 

Disenses or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


“IE OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the derth but not 
related to the direase or condition causing death. 


18a, DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 


a\——|——__|— 


Yes] NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, Eaton street, { (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE or office bidg., etc.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year} (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 


INJURY work [] at work (] 


22, I hereby certify that I attended the decease oe Ra. ! La. ad 19.22. that I last saw the deceased 
le 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


fpn.Q.ch. able na 1922..., and that d ‘urred at.. a m., from the causes and on the date stated above. 
PRE C) EE OR TITLE) ADDRESS DATE SIGNED 


~ 
MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


Greensboro, Maryland Oct. 255 1.952 


Ap 
kee XW fen Lhe 
*RURIAL_SREMATION | DATE THEREOF NAME OF CHMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


itn. | MORAL oe Bloomery Cemeter Federalsburg, Md. 


oa REC’D BY LOCAL | REGISTRAR’S SIGNATURE 24, FUNER ECTOR ADDRESS 


4 Federalsburg, Md. 


\B 


VS, 


\ 
The correct age 


UNFADING INK. Supply every item of information carefully. 


ix expecially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLYXY 


Up ;. Immiediaic cause (a). 
Z i) { cay 


MARYLAND STATE DEPARTMENT OF HEALTH 1134 é 


CERTIFICATE OF DEATH 
FOR Sa EXAMINERS Reg. Dist. No.. 


I. ees OF ee . Mi OAL RESIDENCE (HOME) OF DECEASED: TY 
Ss Caroline MARYLAND 2 Maryland C arolOy 
GATE UT Siete corporate lias, te RURAL wad | LENGTH OF STAT ee if outside corporate limits, write RURAL and give oearest town) 
ve neareat. - thi >. 
TOWN eierelsburg — Rural | Life's Peer town Federalsburg — Rural 
RETR oe aaa aca 2 oo ee 
STREET AODRees Bridgeville Road ¢ Bridgeville Road 
% NAME OF (First) (Middle) haat) + DATE (Montb) (Day) (Year) 
ASED 
(Type or Print) Charles Walter Moore, Ix. | Qearn October 15 1952 
5 SEX € COLOR OR RAGE) 7. eee | MARRIED Ff 3. DATE OF ee ee ee 9 AGE lat bihday | Wunder (yest Th wader 24 br, 
s 5 ours | Min. 
fale White Wigempoiverter | May 24,1919 56 yn. S (eae | 


“Tie. USUAL OCCUPATION (Give RAG atwoGk |b. Kivo or Dostwasa of PTI. BTR USUAL protean ae Kind of work] 10b. Kinp oF Businmss om | I. Re A alee of forelgn country) l 12, an aaa WHat 
lone during moet of working life, even if retired) NQUSTRY 5). } " a 
ii tie l ae “ido Grimes Federalsburg, Maryland oA 
| 14. MOTHER'S MAIDEN NAME 


Valter Moore Berzetta Tull 


15. Was Sais Ever IN U.S. ARMED Forcms? | 16. Social Security No. | 17. INFORMANT AND ADDRESS 


(Yea, no, or unknown) | (If yes, give war_or dates of 3 f, 
ee ow 2 a lal to Fed poe Ma 


18. MEDICAL CERTIFICATION 
InTeRVAL Betwe 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEA’ 


13. FATHER'S NAME 


Antecedent cause(s) 
Diseases or conditinns, ffany,  (b)__........... 
giving rise to the above cause 
stating the underlying cause lant 
te) 
it. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) 
PRIMARY (or ee 1 | OF | oftice bidg., etc.) 
CAUSE OF DEAT! INJURY 


TIME eee (Days (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY m. work 0 at work 


22. ‘I certify that I taak charge af the remains described above, heldan Autapsy | |, Inspection EL Inquiry (J therean and from the evidence 
abtained by said Autapsy, Inspectian ar Inquiry, find that said deceased died on the day stated above, and death in my opinian resulted 
Ip aural causes Pi_-ercident [_], suicide |], hamicide |, undetermined (). 

RE 


(Degree or title) ADDRESS 


LOCATION (City, town, or county) 


Hurlock 
24. FUNERAL DIRECTOR 


J.J.Framptom and 


23. BURIAL, 
REMOVA 


CREMATIO! 
(Speeify) 


DATE REC'D BY LOCAL ee 


rN 
Bet. 16, 1235¢ Son,, Federalsburg, 


“Mn oe 


nN 


MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18] ] 348 
CERTIFICATE OF DEATH Reg. Dist. No. ° 


PLACE OF DEATH: > = 3 > USUAL RESIDENCE (HOME) OF DEC 


county Caroline MARYLAND state Marylend Carolineounry 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate Sac write RURAL and give nearest town) 
te ai give nearest town) (in this place) 

Federalsburg 30 years TOWN Federalsburg _ 

HOSPITAL OR STREET at ripe | give location) 

INSTITUTION OR ADDRESS ; 

STREET ADDRESS 306 Park fvenvé / 306 Park Avenue __ ; 

. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) Della Sampson pratmn: Vetober 5 1952 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :) Ir UNoeR I year} IP UNOomR 24 11RS. 
RACE: WIDOWED, DIVORCED, fie | Days | Hours | Min. 
*emale | Colored (Specify): Married | Nov. 10, 1883 68 re | 


“T0a. USUAL OCCUPATION Give kind of 10b. KIND fs ees oR Tr BIRTHPLACE (State or foreign country) : 12 CITIZEN OF WIIAT 


work done during most of working life, INDUST! 


even 4 neered) 2) Honeework Home Dorchester County, Md. |, Uoek. 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Edvard Banks No da ta available 
15 Was Deceaseo EVER IN U.S.ARMEO Forces?| 16. SocraAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or pe (lf Yes, give war or dates of 


No service) None Mrs. Herbert Magee, Nederalsburg, Md. 

18. MEDICAL CERTIFICATION Kae fpetweedt 

I. DISEASES OR CONDITIONS DIRECTLY LEAI G TO DEATH Onsdt And Death 
Y2O+f Soa 


Immediate cause fa)... 
DUE TO 


a 


Antecedent causes (s) 

Bah cacksogl ol Eraitions. if any, (b) 
giving rise to the above cause all 
stating the underlying cause last, DUE TO 


{c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 


Yes NoPh_ 


SUICIDE oe bidg., ete.) 


ACCIDENT (Specify) pees (Home, farm, factory, sia (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE PNIUR 


TIME (Month) (Day) (Year) (Ilour) era pees hm HOW DID INJURY OCCUR? 
ey While at Not While 


INJURY m._| Work {] At dg ~ —_-" 
22. I hereby certify that 1 attended the deceased from \ >A conal9@L, to. \o. PB uy 1949.2, that I last saw the deceased 


19° 3 and the death occurred % from uses a3 ¥ the date stated shee. 
ee or title) ADD) ae + 1G, 
TEE ‘ 
(52. 


MATION, ] DATE THEREOF | NAME a CEMETERY OR' EMATORY | lacee la (City, town, or ier 


cR 
RENOVAL (Specify) i 

7.1952 Federal Hill Cemetery Federelsburg, Neryland 
Day RECD BY Pet | Fe REGISTRAR’S SIGNATURE es FUNERAL Le RECTOR ADDRESS 


1, /95¥ N. fnosexgn | L.1,Frampton ond Son, Federalsburg,—tid,——_ 


The correct avs 


G INK. Supply every item of information carefully: 


ix especially important. Physicians: please write the causes of death clearly and legib 


\ 
\ ) MARGIN RESERVED FOR BINDING 


WHIH-OUNFADIN 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH | 134% 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. N a 


” PLACE OF DEAT 2, USUAL REQIDENCE (HOME) OF DECEASED: 
COUNTY STATE cou j . 
@ MARYLAND O 
CITY (ft side cor; as ae Cit outs corporate limi write KUBAL and give nearest town) 
: 
ie TOWN LZ J 
HOSPITAL. 0 STREET { rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF Firety (Mfladley (est) 7. DATE (Month) Way) (Year) 
DECEASED FF 5 r OF € 
(Type or Print) 34, TIEE FLEL] | Deata (9C [_ pe 
9. AGE = birthday | If under Lt If under 24 bra 


, SINGLE, MARUED, ATE OF Wig 
WIDOWED, Dtv: 


Mentes'| es Tours | Min, 
(Specify) Jot, 2 FE} G3 
10b. oF NESS OR ie BIRT as State or fo, ay mn i. yon 2 Waat 
nour, oO LZ 
Oi a Pa 


f - “Ch R'S MAID) / 
at, Cif 
M4 
15. Was DECRAYED Even IN U.S. ANMED “Foncmat 16. Soctan Securit? oe he Se ee lea 
food PR D (pte, 


(Yes, no, or unknown) | (If yes, give war or dates of 
18. MEDICAL CERTIFICATION 


wervice) 
1. DISEASES OR CONDITIONS DIRECTLYALEADING TO DEATII v3 


Immediate cause (a) 


i ,O Antecedent cause(s) 
Diseases or conditions, if any, —{b) 
giving rine to the above cause 
stating the underlying cauae last 


fe) 
ML. OTHER SIGNIFICANT CONDITIONS. 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF na eo ea Tob. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye D No 2 


AL CAUSE WAS TLACE (Home, farm, factory, atreet, TTY QR TOWN) (COUNTY) GTATE, 
R CONTRIBUTING © | OF office bldg, etc.) Gg? 4 é ‘ - 
OF DEATH. INJURY, A Otte A kL hes 
(Month) (Day) (Year) (llour) INJURY OCCURRED HQ W DID INJURY OCCUR? 
OF Q J . A While at Not while | 3 . g a 
mgury (0 = pp Sm | work Oat work D bashelt iid pocilAtae4 
22. I certify that I took eharge of the remains described above, held an Autopsy © |, “Inspection ETuneiry hereon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the day stated above, and death in my opinion resulied 


naturalcauses 2 accident fazssuicide 9, homicide |, undetermined _ 
URE— (Degree or title) ADDRESS 


f 


POR CREMATORT 
Ye f] 


DATE SIGNED 


ae |My: LOCATION (City, town, or count; (State) 


haar (ble f/. 

coat ADDRESS. 

gh ew Ton Judd» 
y MD : : 


ZA 


VS. AS | 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


HOSTAL OR 


1. ates OF DEATH: 


Caroline 
CITY (If outside corporate Timits, write RURAL and ) LENGTH OF STAY 


PR give nearest town) 
‘OWN 


INSTITUTION OR 


3. NAME OF 


STREET ADDRESS 


"FPancis Jo Sewtt DATE G¥iey 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


MARYLAND ‘Waryland 


(in this place) 


STREET. 
ADDRESS 


Reg. Dist. No.. 


2. oeuab RESIDENCE (HOME) OF DECEASED: 


col Hees 


by. 


ith) 


oe (If outside corporate limits, write RURAL ais give nearest town) 


TOWN Church Hill 
(If rural give location) 


(Dey) (Year) 


DECEASED 
(Type or Print) DEATH 12 
BaSEX. 6. CO) CE | 7. SINGLE, BDA 9. Blast birthday | If under ¥ year (If under 24 hrs. 
Feinal e | Rees | “wi WipeWEb, DAOHEID, eq CATES TIES Oe oe Daya Hours |Min. 
yes. 
Ha. Uen a CU ON ENS eng of ok im a oF BUSINESS OR 1. BIRTHPLACE (State or foreign country) 12, Citizen or WHat 
done during eget of working: lifepeven if re ) | Inpustry Home Ma ry land Country? USA 
13. FATHER'S NAME é = : 14. MOTHER'S MAIDEN NAME 
&kdwin Meredith Wellington 
ee Was: ee uae I he? ARMED ones 16. SocIAL SECURITY No. 17, INFORMANT 
(Seehnd, orratint Po) | Ueno ga None Edna Scott-26 S. State St. Dover,Del. 
18. MEDICAL CERTIFICATION IntervAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING EATH ONsgT and Data 
F Immediate cause (a)... r 
~=' Antecedent cause(s) 
Diseases or conditions, ff any, (b)——........_ J“ ‘ a 
giving rise to the above cause 
stating the underlying cause last, 3. | 
MH. OTHER SIGNIFICANT CONDITIONS ~~ i lal ay 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
198, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes O No 0 
21, ACCIDENT (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE 
HOMICIDE 


Gpeeify) PLACE (Home, farm, factory, street, 


OF office bldg., ete.) 
INJURY 


TIME (Month) 


22. I hereby 


Ay 
CREMATION 


tify that I attended the deceased from, 


ae st 19... 2and that araen 


(Day) (Year) (Hour) AAU: OCCURE ay 


Degree“or title) 


the date stated above. 


DATE SIGNED 
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PLEASE WRITE PLAINLY, 


@ @ 2) 


ply every item of information carefully. The correct age 


iP. 


is especially importantsPhysicians: please write the causes of death clearly and legibly. 


, WITH WNFADING INK. su 


MARYLAND STATE DEPARTMENT OF HEALTH 5 1 
2411 N. Charles Street, Baltimore ALOU 


"2 CERTIFICATE OF DEATH Reg. Dist. No... 


|) PLACE OF DEAT) % USUAL RESIDENCE (HOM) OF DECEASED: 
COUNTY COUNTY 
MARYLAND Lea 
CITY Ul outeide corporate limita, write RURAL and | LENGTH OF STAY || CITY Ul outeld fimita, write R 
oe Den n¢ er eae placa) ok (If outside cor write rg AL and give nearest town) 
TOWN Dawa baad TOWN. 
HOSPITAL OR STREET Uf rural, give focation) 
INSTITUTION OR ADDRESS VA 
STREET ADDRESS 
RE EEE a 
3. NAME OF s | 4. Gane (Month) (Day) (Year) 


DECEASED 
(Type or Print) DEATH ery 


4, ll na 
ESE | §/ COLOR GR RACE a 5 BIRTH 9. AGE lest birthday | If under t year {If under 24 hre. 
RiD RCED, Months Der Hours | Min, 
Pomnke BAe : 1 L9 Piga LSEGEC| SC yn. | | 
rT 


la. USUAL OCCUPATION (Give kind of work} 0b. KIND OF BUSINMSS 01 11. BIRTHPLACE (State or foreign country) 12, Cimzen or Waat 
done during oe) of we yo, even ff retired) | INDUSTRY é ~ | S Sieaes 4 
“TS. FATHER'S i ae 2 by MOTHER'S MAT SS ss 


15. Was Decrasep Evur In U.S. Arup Forcas? | 16. SoctaL SmcunITY No. » INFORMANT = ANI SS 
(Yea, no, or unknown) (Re yes, give war or dates of 
jeervice) Pie 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (Cee 
Yat. f Antecedent cause(s) 


Diseases or conditions, if any, —(b)... 
giving rise to the above causa 
stating the underlying cause jast, 
fe) 
IL, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
ted to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION hes 30. AUTOPSY? 


No 
2. ACCIDENT Gpeeilyy PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE OF ge bidg., ete.) i 
HOMICIDE INJUR : 


TIME (Month) (Day) (Year) (Hour) TROURY et | HOW DID INJURY OCCURT 


8) fie at Not Whil 
INJURY m. “Work At ee 


. I hereby certify that I attended the deceased fromafiacd, f. cee , 1959, to RA ne 19.2 that I last saw the deceased 
Vee 


alive on... LA EO , and that death occurred at. m., from the causes and on the date stated above. 
SIGNATURE say or a DATE SIGNED 


The correct 


ibly. 


mportant. Physicians: please write the causes of death clearly and legi! 
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age is especial 


WRITE PLA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 


COUNTY MARYLAND 


1359 


Reg. Dist. No... 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


stateMaryland counryCaroline 


LENGTH OF STAY 
(ia this place) 


S2Yrse 


CITY (If outside corporate limits, write RURAL 
fe} and give nearest town) 


RR 
TOWN Rural Greensboro 


CITY (if outside corporate limits, write RURAL and give nearest town) 
féwn Rural Greensboro 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS None 


(If rural, give focation) 


pare 
seicaaal None 


3, NAME OF 
DECEASED: 
(Type or Print) 


(First) 


Michael 


(Middie) 


Toth 


(Last) 4. DATE (Month) 


OF 
DEATR: 10 


(Day) (Year) 


19 58 


5, SEX: 6, COLOR OR 7. SINGLE, MARRIED, 
RACE: 


WIDOWED, DIVORCED, 


White MaKe ba 


8. DATE OF BIRTH: 


9/10/1877 


IF UNDER 1 YEAR | IF UNDER 24 nS. 
Months | Days | Hours | Min, 


9. AGE last birthday: 


75 yes. 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


Retftid'shoe Maker 


INDUSTRY: 


None 


10h. KIND OF BUSINESS OR 


11. BIRTHPLACE (State or foreign country): 


Hunguary 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


13, FATHER’S NAME: 


Francis Toth 


14. MOTHER’S MAIDEN NAME: 


Elizabeth Rigo 


16. Soctan Secumry No.: 


None 


15. Was Drceasep Even IN U.S. Armen Forces ? 
(Yes, no, or unk.) (If Yes, give war or dates of 


No service) 


17. INFORMANT & ADDRESS: 


Charles Toth Greensboro, Md. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
YO | state cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cauce 
stating underlying cause last 


(¢ 
iL, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing denth, 


INTERVAL BETWEEN 
OnseEr AND DEATH 


19a. DATE OF OPERATION: 


19h, MAJOR ee OPERATION: 


| 
UTOPSY? 
lbs ¥en No) 


21. ACCIDENT 
SUICIDE 
HOMICIDE INgury 


(Specify) 
office hidg., etc.) 


! BUECe (Home, farm, factory, strect, | 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Monthy (Day) (Year) (Hour) 
INJURY. M. 


INJURY OCCURRED 
Whiic at Not while 
work(] at work] 


| HOW DID INJURY OCCUR? 
{ 


22. I hereby erie that I attended the deceased from. 2a 
alive on..é 


SIGNATURE, 
RoE Be? 


—S 19:2.<47 and that death occurred a2 25Po.... <vopitlyy ia the causes dna on the date stated above. 
(DEGREE OR be ADDRESS 


DATE SIGNED 
ops ame 


a =. 


%. ee [CREMATION 


Siget HEREOF Lie OF CEM 
rial ify) : 


10/22/52 & 


RBGISTR. IGNATURE 


“DATE Surat BY LOCAL 


Leo 
ERY OR CREMATORY 


LOCATION (City, town, or county) (State) 


‘*— ADDRESS. _, 


ewhors Med! 
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VS.“ATBy, 


Y. 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 191353 


ca CERTIFICATE OF DEATH iene tilew. Maco 


PLACE OF DEATH: ; : ~ USUAL RESIDENCE (IIOME) OF DECEASED: 


county Caroline MARYLAND state Maryland Carolinecounty 


CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


TOWN Federalsburg Life TOWN Federalsburg 
NOSPITAL OR STREET (if rural give location) 


INSTITUTION OR ADDRESS 
STREET APPRESS 210 South Main Street 210 South Mein Street 


. NAME OF i i 4. DATE Month D: y 
ee (First) (Middle) (Last) D (Month) (Day) (Year) 


‘ OF 
(Type or Print) William Benj emin Trice DEATH: October 18 _19 52 
. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday;) IF UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: NIDOWED, DIVORCED, =i aia Days.| Hours | Min. 
White Grete)? horried July 16, 1864 68 a 
“Tos. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR ia BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, 


even if retired: » Spee Ca hd U.S A 
utton Polisher! Mary: dan? Plastics ne. aroline County, M chy es 
13. FATHER’S NAME: Tid. MOTHER'S MAIDEN NAME: Ls 


Henry F. Trice Martha Rosser 
15 Was Deceassp Ever IN U.S.ARMEO Forcks?| 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, ne or unk. | (if Yes, give war or dates of 


No mesg 220-07~—3128 Mrs. Bertie E. Trice, Federalsburg, Md. 
18. MEDICAL CERTIFICATION soa 
1. DISEASES OR CONDITIONS DIRECTLY LEAD, TO DEATH 


420.1 Bence Thrensbos’s | SRR 


Immediate cause (a)... 
DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, (b) Wo “s(n -Caa ee f : ss 
giving rise to the above cause Lake 


stating the underlying cause last, DUE TO 
60x ) te 


fi OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, A 
19a. DATE OF sai | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 


Yes) nop 


UICIDE OF office bidg., ete.) 


21. Qe (Specify) PLACE (Home, farm, factory, ai (CITY OR TOWN) (COUNTY) (STATE) 
ToMIcIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY m. Work [] At Work 1] 


22. I hereby certify that I attended the deceased from\..\\.. 


alive on »{.@).1.%, 16. = and that death occurred at ‘lo: 0..B, «10s, from the causes and on the date stated above. 
SIGNAT! (Degree or title) ADDRESS DATE SIGNED 
4 M.D. Federalsburg, Marylend Oct, 21,1952 

BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, of county) State) 


RE) OVAL. (Specify) me 
rae) Oct. 21,1952 | Hone Cemetery Noar Federal Mimre,, Md, 
DATE ia BY Se REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


Nhe hl Tmangonuk H. trampled) __| J.J.#ramptan and Son, Federalsbung, Md. _ 
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‘ASE WRITE PLAI 


, . 


legibly. 


19 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, sh A 304 
CERTIFICATE OF DEATH ro oem 


PLACE OF DEATH: ~ USUAL RESIDENCE (OME) OF DECEASED: 


country _ Caroline MARYLAND state ‘Maryland Carolingunry 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
and give nearest town) 


OR. in. this Nace! OR 
Sow Preston — Rural 34"years Town Preston — Rural 


please write the causcs of death clearly an 


age is especially important. Physicians: 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Harmony Harmony 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Ella Willis Deatu: October 28 1952 
5. SEX: 8 COLOR OR | 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE lest birthday :| IF uNven 1 vean|[r UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months, Days | Hours | Min, 
Female White (Specify): Widowed | July 25, 1884 68 yrs. | 


10a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN oF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Housework Home Talbot County, Maryland U.S.A. 
13. FATHER’S NAME: As 14. MOTHER’S MAIDEN NAME: 


James Wooters Annie Collison 


15 WAS DeceAseD Ever IN U.S.ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


No scrges None Clarence A, Willis, Seaford, Delaware 
18. MEDICAL CERTIFICATION " Kntecval Jbeaeten 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 
206 


ao, 7 

Immediate cause fa) 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (») 

giving rise to the above cause 


stating the underlying cause last, DUE TO 
Ox} (e) 


Tl. OTHER SIGNIFICANT CONDITIONS . Citas 
Conditions contributing to the death but not f 7 


related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 
a Sh Carte pen hea — Yes) No[#~ 


2 
21, ACC! a (Specify) EE ACE (Home, farm, factory, wil (CITY OR TOWN) (COUNTY) (STATE) 
iF ) 


SUIC office bldg., ete. 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, Work 1 At Work 


22, I hereby certify that I attended the deceased from ..7, SUB Sitar HO RM agi sss 19.Sd-;that I last saw the deceased 


alive on »/3 ; and that death occurred at ...2..DsMe..., from the causes and on the date stated above. 
IGNAT) (Degree or title) ADDRESS DATE SIGNED 


Z Z, ILA EP! 
'E THEREOF NAME OF CEMETERY OR CREMATORY | SFOCATION (City, town, or county) (State) 


D 

Burie Nov. 1, 1952 | Hill Crest Cemetery 

DATE REC'D BY LOCAL; REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR z 
wey me | Coteban D Fa J.J.Framptom and Son,Federalsburg, Md. 


ate py a 
pecity, 
Burd 


CERTIFICATE OF DEATH eon 


VS PLACE OF DEAT; * 7 -#t = as = - USUAL RESIDENCE (OME) x DECEASED: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 4 355 
vy a 


COUNTY MARYLAND STATE, ee 


CITY (If outside corporate limits/Arite RURAL] LENGTH OF ST. CITY (if gutside coryorate iypits, write RURAL and give nearest town) 
SF andgffive penres' ) (i OR Wa : 
‘OWN. es LL TOWN 


HOSPTAL’OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF i a (Mi . DATE (Month) g (Day) 4, (Year) 
DECEASED: - or ‘ 19 $72 


9. AGE last birthday :|[F uNveR 1 ear |ir UNDER 24 HRS. 


fe GEE yre. 6. a6 Hours alee Min. 
10b. KIND OF Split, OR ACE (State or Lae country) = 4 


work done during mi: - i INDUSTRY: 
even if retired 


15 WAS Deceasep EvexAN U.S.ARMED Forces?| 16, SociaL Security No.: f I [ANT & ADDRESS 
(iis crore Gir) | UE Sve ogee Wing 
service fp liboos Lb 


18 MEDICAL CERTIFICATION Interval Retween 
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Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ca 
stating the underlying cause iast. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS ce 


Conditions contributing to the death but not 
falatad to the Givease or condition eaneing death CLE 7 4 Ot TF RK 


19a. DATE OF i 5 Nz] gb. MAJOR FINDINGS Of, OPERATIO, re Qtta Wace, | % AUTOPSYT 
fae] 14 | Og teen B tae of Wee Cheey pn ay ft (ay ck aie 
nm. .CCIDENT (Specify) LA! ‘Ho fi tory, TY OR TOWN) (COUNTY) (STATE) 


, farmh, 
SUICIDE OF office bidg., te.) 
TiOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY m. Work (] At Work 1) 


MARGIN RESERVED FOR BINDING 


Erecyor titie) DRE! DATE SIGNED 


2 /y2 
BURIAL, Cig | DATE TYEREO) ane 2 3 F , or county (Spate) 


., 19V 4pand th; ys tt death perarted at... bus FTO Male ai on the date stated above. 


age is especially important. Physicians: 
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